
SUBMIT: COMPLETED APPLICATION, TAX
ST^-I'MENTANDFEETO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

ttp!

OCT 082018

INSTRUCTIONS: No permits will be issued until all fees are paid.\^ '^avhf.'lfi i'.;l 7(1111110 DSPt
Checks are made payable to: Bayfield County Zoning Department.^• i-iayii': •t' —!••!• '••-' "^ ^

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit ft:

'ate:

mount Paid:

Refund:

HWQ^
/Q-/W9:

<8>ao^
/A-/(^1<^

in!'710""^T^ ,^^^?Z3i^
• (_i) P^p[£j0 ,^-^^FP ' FILLOUTININK(NOpiNCIL)

TYPE OF PERMIT REQUESTED-^- | ^ LAND USE D SANITARY D PRIVY D CONDITIONAL USE H SPECIAL USE H B.O.A. D OTHER
-kOwner's Name:

^y/^TS-A B^^i
Address of Property:

n5-

\^l°. ^ ^w/Lo^ ^

Mailing Address: City/State/Zip:

•7^^^/^v f3\fiMQ^,LjT^O^
City/State/Zip: /

^>^ ^\i^ UX ^¥w 7
^

Telephone: rj(1^) U}0\

<0^-^^
Cell Phone: rj{

W - i^6
Contractor:^y Contractor Phone: Plumber: Plumber Phone:

Authorized Agent; (Person Sjgning Application on behalf of Owner(s))

///^ K^k (^
Agent Phone:

W-^o^
Agent Mailing Address (include City/Sta^Zip):^ ^71,

if

1^/73 ^^^ Z^%^7
Written Authorization
Attached
JiL'Yes a No

PROJECT
LOCATION

Tax IPX
Legal Description: (Use Tax Statement) ^03 y 3

Recg^dedjlocument: (Showijis^u(nership)
*..

_1/4, 1/4
Gov't Lot Lot(s) CSM Vol & Page CSM Doc ft Lot(s) No.

aci
Block(s) No. Subdivision:

L^r\
Section 3^-. Township

Town of:
, Range.

-/-^? A//
Lot Size

ycr
Acreage

[X?horeland

Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^

^\s Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline ;

feet

Distance Structiu^ isjrom Shoreline :

LT_feet

Is Property in
Floodplain Zone?

D Yes

3<No

Are Wetlands
Present?

a Yes

^No
D Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

^ 060

Project

I^New Construction

Addition/Alteration

! I Conversion

I I Relocate (existing bidg)

iJ Run a Business on

Property

# of Stories

0^ 1-Story

Li 1-Story+Loft

X 2-Story

j

Foundation

i Basement

!1 Foundation

^ </^,

Use

^ Year Round

u

# of
bedrooms

in

structure

XF
. 2

3
J
J None

What Type of

Sewer/Sanitary System

Is on the property?

I I Municipal/City

il (New) Sanitary Specify Type:

j3( Sanitary (Exists) Specify Type- (, Qfl {]

Privy (Pit) or D Vaulted (min 200 gallon)

U Portable (w/service contract)

D Compost Toilet

;I None

Type of

Water
on

property

a City

^Ne\\
a

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length: tfQ^
Width:
Width: .5

Height:
Height: ^^)

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

v

a
D

a
a
a

_^_
a

a
a
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(Li sanitary, or I I sleeping quarters, or H cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify) _i i.

Accessory Building (specify) ^ ^ ^G£\ f LjJ ///(/< /^j <? Qf^f/^
Accessory Building Addition/Alt^ration (Specify) _fj

/ •I , _ -_- _- . ____ _ I /~\

Special Use: (explain)/p Jbf. //L* t'«/t^ ^/)l^0^ /^T(~"
Conditional Use: (explain) C'\) <?r1 V\J'\^ / ^/ (' °<'Q \(~i ^

Other; (explain)

Dimensions

J^ x )
( x )
t x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( ^?x^)
( ^x fi )

( i^O x II >
( x )
( x )

Square

Footage

h 1^0

~77^~

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my [our) knowledge and belief it is true, correct and complete. 1 (we) acknowledge that I (we)am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which maybe a
result of Bayfield County relying on this information 1 (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above describsd
property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multiple Owners,

Authorized Agent:

Date

fe Deed^jl'Dwners^rfust^fen or letter(s) of authorization must accompany this application)

Date /O^l^OfQ
G si§nin§ on DGnaiT OT rns own£r^sj a iGusr OT suinonzaiion musi 3ccomp3ny tnis 3ppiicati'

n,t ^/•7^ .-y%^ Z^?? y^/ -/^ ^»;^, //YJ' ^^ 7 Copyo^?Staten,entt/
I If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit



: Draw or Sketch your Property (regardless of what you are applying for)

Show Location of:

(2) Show/Indicate:
(3) Show Location of (*)
(4) Show:

(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIlV
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Dg'^/l slct(/) ft, k ftM^^-

j-^tS s4a^ ^ ^ ^M^A^4'1(^1
'M^-k^M^"^ '^ we1 '^s^ ^;;i"^y

^e aTT^wev^ -€or ^ 9<c>(^. ^fy
"I^lll

^W, ^n^.tf^ ^ ^^^
",Z'7^"?Jfe ^h ^-ow€wiu

7oo^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Descriotion

ft ^easurement Description Measurement

c C'oiY.
Setback from the Centerline of Platted Roid ^Q^ Feet

mi
Setback from the Lake (ordinary high-water mark) '^w-

AM
Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek

"W1
Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line ^Y-^oFeetr^ 32ASetback from the South Lot Line-£ m Feet Setback from Wetland Feet

Setback from the West Lot Line ci^/l Feet

z:
20% Slope Area on the property XYes No

Setback from the East Lot Line (i IZ (-. 7J71 Feet Elevation of Floodplain Feet

^Setback to Septic Tank or Holding Tank •CL Feet Setback to Well TO^ Feet

Setback to Drain Field y-r Feet

Setback to Privy (Portable, Composting) ~JUD Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed corner or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (Pl and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: Zr7ai # of bedrooms:
li \vt IT

Permit Denied (Date): Reason for Denial:

Permit*:: i^ wn^ Permit Date: ^'w-[^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

a Yes (Fused/Contiguous Lot(s))
a Yes

SNo
BtlMo
S^-No

Mitigation Required

Mitigation Attached
0 Yes ^Ho
D Yes SCNo

Affidavit Required
Affidavit Attached

D Yes 1S. No

D Yes EhNo

Granted by Variance (B.O.A.)

D Yes ^o Case #:

Previously Granted by Variance (B.O.A.)

D Yes KNo Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated

8/Yes D No

yVes a NO C.bi^s/PL.xt
Were Property Lines Represented by Owner

Was Property Surveyed

BS Yes ^y
^ Yes »l^U\ M,;<^V»«

D No
D No

3:
Inspection RewrdJ- f^^^ ^^J^yW^y forv^,^^ (^A^^ i^f^^/U^i^^

^-f-^-l^ e^^( -^<L^^- i;^<^ s^u^f L^IL t»n^\i<^^-
Zoning District ( /T~7 )

Lakes Classification ( / )

Date of Inspection: ,0 In I ^ inspected by: ^^ ^ ^ Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No-(If No they need to be attached.) ./-, ,_. .

Jo pcm^t^J ^c/ 7^- ji-ri/c^y ^rt-4-i'l ou^ ff^rf^L^ Co^J^irr- ~k Y^T^ ts /w^9^-•
t^o Ar<t ^r^^-4>-<r^ -{^<'il;^<-s <!tl^«^ I'A. $^Wt^Mr«-'. ^ak-^lo 1^ lnfi^ Sf^c-^ i^'Is^ Ct^^{i\.

fn si h y^ i<fj, rn</&^' fAJ^t- AM-^ /»L<K/^/*;«- ^^^ l^c-le^, y^'-^i^^^ <^- '\<i^f^ 0^-4
^C (^tVc^ ;»J,'^'<.A^*y ^.'^_ . ^•K^<<.(--'<n- f^i^-Jt I'F ^i^vt'-J f^sn^ ;/./>/^/»<^ twu.^..

Signature of Inspector:
ta^i'jr N^v^tV-C^

Date of Approval: f^/lf
Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

'August 2017 (®May 2018)



FVillage, State or Federal
|y Also Be Required

^E-X
I^RY-

;IAL-
IDITIONAL -

IA-

location:

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

18-0443 Issued To: Paul Bretting / Mike Furtak, Agent

V4 Of VA Section 33 Township 47 N. Range 8 W. Town of Iron River

iGov'tLot Lot 29 Block Subdivision Ledin CSM#

For: Residential Accessory Structure: [ 2- Story; Garage (40' x 28') =1,120 sq. ft; Lean-to (36' x 8') = 288 sq. ft.;
Second Story Living Space (40' x 11') = 440 sq. ft. ]
Total Overall = 1,408 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No pressurized water into building without approved connection to POWTS. No food
preparation facilities allowed in structure. Habitable living space must remain at 500 sq. ft. or
less. Must meet and maintain set-backs. Structure must be guttered and connected to an
approved infiltration basin. Mitigation required if removed from infiltration basin.

:: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Todd Norwood

Authorized Issuing Official

October 24, 2018

Date



SUBMIT: COMPLETED APPLICATION. TAX
STA^MENTANDFEETO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

fe S^mn-yiecpive^^

c \^1^ j^Yj ^ ^
OCT 0 1 Z018 "'

INSTRUCTIONS: No permits will be issued until all fees are paid.'

Checks are made payable to; Bayfield County Zoning Department.'' cjavfifild C^S. Z0!'llt1'!
DO NOT START CONSTRUCTION UNTIL AIL PERMITS HAVE BEEN ISSUED TOAPPllCANT.

Permit ff;

Date:

Amount Paid:

Refund:

IX-W7-
)0^-\^

&570
)o'al-t-^

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- » LAND USE D SANITARY D PRIVY H CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

_^- ^ \j^ U d\i
Address of Ijroperty:

d\i^r

^tt<$-7^ U ^^[^ Rd

Mailing Address: i

i^. f -i-2 ^^3(^ti<
;^ 1 / "> ^4-, A^UY'

City/State/Zip:

.A^.cL'r.'e»

$<53<^

Mi^
City/State/Zip:

2Tr^'< ^ ^^ r. L). 5 L\ 8 ^"?

Telephone:

Cell Phone:

^-^s-^nt?
Contractor:

m CQ^> \. ^^-^^-3i^
Contractor Phone:

v^-^g^ss
Plumber:

---'-Uv.c^y^

Plumber Phone:

Authorize^Agent: (Person Signinj

.-/..

ipplication on be^a^f of Owner(s))

i-<'r:^
L^^^-f^ ,ftf.ckl^<

Agent Phone:

M-,24^

Agent Mailing Address (include_City/State,(Z]p):
rr\<-^ 'CL-^O-C

'?6^<l^$> _L ^4^-,

Written Authorization
Attached
a Yes » No

l/.X PROJECT
LOCATION

Legal Description: (Use Tax Statement) \^\w^
Recorder Document: (Showing Ownership)

« ^D r. ^

4. U(J1/4
Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) No. Block(s) No. Subdivision:

Section , Township 4'7 N, Range _£>^_ w
Town of:

:ZT^fc-^ ^v<->

Lot Size

ip

Acreage

^/\^

• Shoreland

• Is Property/Land within 300 feet of River, Stream find. intermittent)

Creek or Landward side of Floodplain? If yes—continue

D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

V'z)<^> _ feet
Distance Structure is from Shoreline :

~\^~Q feet

Is Property in
Floodplain Zone?

a Yes

•No

Are Wetlands

Present?

D Yes

•No

P Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

$
170 ^GCLdL

Project

B New Construction

U Addition/Alteration

D Conversion

U Relocate (existing bidg)

D Run a Business on

Property

1:1

# of Stories

B l-Story

a 1-Story + Loft

2-Story

LI

Foundation

• Basement

0 Foundation

]

Use

• Year Round

ft of
bedrooms

in

structure

a i

n 2

U 3
TT^:
[_] None

What Type of
Sewer/Sanitary System

Is on the property?

D Municipal/City
B (New) Sanitary Specify Type: ('^^AV.

] Sanitary (Exists) Specify Type:

0 Privy (Pit) or Fl Vaulted (min 200 gallon)

Portable (w/service contract)

1-1 Compost Toilet

U None

Type of

Water
on

property

a City

•Well

a

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length: '-/>-/'

Width:
Width: gi ^ '

Height:
Height: J( 4 '

Proposed Use

S Residential Use

D Commercial Use

D Municipal Use

^

•
D

^<

>^

a
a
D
D
D

a
D
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or U cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( ^ X -2? )
( x }
( x )
( i^ x^<3 )
( x )
( ^' x ;^ )
( x )
( x )
( x )
( x )
( x )
( x )
( x )

( x )
( x )
( x )

Square

Footage

»^-?2

'-53 ^

-[<3T

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information 1 (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which maybe a
result of Bayfield County relying on this information 1 (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multiple Owners listed or^e Deed All Owners jrfust sien or lettejti^f authorization must accompany this application)
<

/>/-<^/^Authorized Agent: ^A^

Date

Date \^\^^L

Address to send permit

(Ifyerfare signing on behalf of the owner(s) a letter of authorization must accompany this application)

lit Lo<^,V\J<c^U Fo ^/ f^'(?^^(2;^, ^^ 5^^"7 Copy of7^Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



:h your Property (regardless of what you are applying for,

location of:

'•jw I Indicate:

'Show Location off*

IR/ Show;
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL',
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

-?< /4-+\- ^ ^ ^ -v

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks; (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

-7^<' __FeeT

t^-^' Feet

U^' Feet

el.^> Feet

•§ $<> / Feet

I -^ C>1 Feet

Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation ofFloodplain

Setback to Well

Measurement

\->, C Feet

/</A Feet
A/4 Feet

A> A Feet
• Yes II No

Feet

Si^' Feet

Prior to the placement or construction of a structure within ten (10)feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and WelL(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number:: mscis. # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permittt: \^-wLn Permit Date: IQ-W-l^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes

D Yes

a Yes

(Deed of Record)

(Fused/Contiguous Lot(s))

B^No
a/No
aCNo

Mitigation Required
Mitigation Attached

D Yes

D Yes

tir^o
"No

Affidavit Required
Affidavit Attached

a Yes

a Yes
8^10

•No

Granted by Variance (B.O.A.)

a Yes S.NO Case ft:

Previously, Granted by Variance (B.O.A.)

D Yes S.NO Case tt:

Was Parcel Legally Created

Was Proposed Building Site Delineated
^Yes D No
S^es D No ^toAt-tS

Were Property Lines Represented by Owner

Was Property Surveyed

a Yes

a Yes

cyffo
Srt^o

'VK^^^i- ^..1..^^^ r^^^ ^ ^-4 ^Sfref^^^^
tciild Ao-T^-^t/ po^o^t-y r<^c& ,» fr<^j- e^ffi^rj ecrJlt tM^I'M^-t- .

Zoning District ( K. I )

Lakes Classification ( ^ -)fM£S Ll^l

inspected by: ^^ ^/^JDate of Inspection:
j_

Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No they need to be attached.)

f/[l/^ 6^,^ < U^i^^ T>^1\>^ ^Jic (upo) f>^:f ^ 4L- /oc*^ y^^^J t/f>c
i^^^f.Y^i Pr"rf ^ ^^^ ff/ ^^^. ^si- ^ ^ [ ^i^.^ -^(- l^c^.

Signature of Inspector:
^, kl^

Date of Approval:
/&//<//<?

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®BAugus+ 20t7 (®May 2018)





, Village, State or Federal
Also Be Requiredriviay

USE-X
[NITARY-18-139S

51GN-
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 18-0447 Issued To: George Weyer Et Al / Lorin Wiclund, Agent

Par in SW 1/4 NW 1/4 &
Location: SE y^ of NW ^A Section 33 Township 47 N. Range 8 W. Town of Iron River

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Residence (44' x 28') = 1.232 sq. ft.; Porch (12' x 28') = 336 sq. ft;
Deck (8' x 24') = 192 sq. ft. ] Total Overall = 1,760 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must contact local uniform dwelling code inspection agency and secure UDC permit prior to
the start of construction. Must meet and maintain setbacks.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

Todd Norwood

Authorized Issuing Official

October 24, 2018

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEME'iT AND FEE TO:

Baydeld County
Planning and Zoning Depart.

PO Box 58

Washburn,WI 54891
(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIi^ENTERED^

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Bayfieki Co, Zoning Dept,

Permit ft

Date:

Amount Paid:

Refund:

R-oyna.
^•w-(^

6>r7S 1D-£G>-^

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- ^ LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE DB.O.A. D OTHER
Owner's Name:

^i^n ^^[}fA\ %\\<nrb^
Add(g^s of Property:

^0^ 2np^ W
City/State/Zip:

|Xron &V^ k/r ^/^'7

Mailing Address:

lp2o f^eu}^zn Sz^
City/State/Zip:

&Uciuin, Lt/L WOO^

H-

Telephone:

^Wl.bll^L
Cell Phone:

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached

D Yes a No

PROJECT
LOCATION

Tax I D#
Legal Descriotion: (Use Tax Statement) 1%2^

Recorded Document: (Showing Ownerstu

Zo\^-f\^^\-\}17'1^'h

Gov't Lot Lot(s) CSM Vol & Page CSM Doc H Lot(s) No. Block(s) No. Subdivision:

Section .Township -I'/ N, Range. w
Town of:

X^)n \>[\IU^
Lot Size Ac^age

^.0

.Shoreland

I ; Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

ind within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

(^{0 _feet

Is Property in
Ftoodplain Zone?

D Yes

^ No

Are Wetlands

Present?

C Yes

^ No

lon-Shoreland

Value at Time

of Completion
* include

donated time &

material

Project

New Construction

# of Stories Foundation

# of
bedrooms

in

structure

What Type of

Sewer/Sanitary System

Is on the property?

Type of

Water
on

property

1-Story Basement Municipal/City City

wo 00 Addition/Alteration 1-Story + Loft Foundation (New) Sanitary Specify Type: !<\A/ell

Conversion 2-Story ^ <».^ ^ Sanitary (Exists) Specify Type: S'T

Relocate (existing bide) X |Jfr»M. Privy (Pit) or : I Vaulted (min 200 gallon)

Run a Business on

Property

Use i^ None Portable (w/service contract)

Year Round Compost Toilet

None

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length: /T
Width:
Width: / S '

Height:

Height: U"

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

^

a
a

D
D

D
n

D
D
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/ (I ~, sanitary, or ; I sleeping quarters, or I I cooking & food prep facilities)

Mobile Home (manufactured date)

(specify) I i^yCK * _A/'rttA<iEA>,l

Accessory Building (specify)

Accessory Building Addition/Atteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

(
J_

_L

1
J_

(
1.

(
(
(

(
(

(
(
(

Dimensions

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

)
_)

_L

_L

J
J_

)
)
)
)

)
)

)
)
)

Square

Footage

^3

FAILURE TO OBTAIN A PERMIT w STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose

Owner(s): /(f^^4}
(If there are Multiple Owners listed on the Deed AH'Owners mustsignorletter(s) ofauthoriz;

Authorized Agent:

Date loW2o(>?
'plication)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



iw or Sketch your Property (regardless of what you are applying for)

Tshow Location of:

Show / Indicate:
'(3) Show Location of (*
W Show:

(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

7̂(.

~^

6 6o ^^^
^^ ^^ifc

V,A 0^r ^'lp<< ^y^^+'io^

'^iHo^y^ ^ ^^ ^ ^^ bu>.l/R.
^^":'s"^-^t:T""oh> rt-~/ ^ &^c(:- 3'i

0

r̂t

/ s^ ^ ^c'W

^01
CL

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

^i M / ^SM
1^ I I Ole Feet

- TO I" I? Feet

^-} 'FeeT

17^ Feet
03 Feet
'^ FeeT

t^) Feet
Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measurement

(pl/0 _Feet
Feet

Feet

-^ Feet
D Yes n No

Feet

JO_Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed corner to the
other previously sun/eyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), HoldinRTank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit#: 19-CW9; Permit Date: 10^1^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

D Yes

^No
3<No
E^Mo

Mitigation Required
Mitigation Attached

a Yes

D Yes

VNO
^0

Affidavit Required
Affidavit Attached

a Yes ^No
D Yes ^o

Granted byji/ariance (B.O.A.)

a Yes IS^No Case ft

Previously^Sranted by Variance (B.O.A.)

a Yes l?tNo Case fc

Was Parcel Legally Created

Was Proposed Building Site Delineated

i^Yes Q No
t^Yes D No 5f».Vjus

Were Property Lines Represented by Owner

Was Property Surveyed

^es
a Yes

a No
^0

Inspection Record.^J^^, pr^u a^^J f>nry^a- S < ^ S^\^ p^ct /L^^fti

Go^i. Len^^ii^Jr.

Date of Inspection: ^ ^y , p ] Inspected by: ^/ ^^/

Zoning District

Lakes Classification

( ^1 )
i-^^s-

-t^2^4^i
Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No they need to be attached.)

Condition: A UDC permit from the locally
contracted UDC inspection agency must be
obtained prior to the start of construction if
required. Must meet and maintain setbacks.

Signature of Inspector.. .^^ /(^^^

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D

Date of Approval:: fff^ll!
D

®®Augus+ 2017 (®May 2018)



j^. State or Federal
RSo Be Required

r-x

[Y-

rClAL -
I&NDITIONAL

BOA -

No. 18-0448

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Bryan & Kimberly Altendorf

Location: SE 74 of SW 1/4 Section 21

Lying East of Co Hwy H
Township 47 N. Range 8 W. Town of Iron River

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Deck (Irregular) = 294 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction if required. Must meet and maintain setbacks.

Todd Norwood
NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Authorized Issuing Official

October 29, 2018

Date


